
 

WORKZONE AUTHORIZATION APPLICATION 
 
 
 
 PRIMARY 
 CONTACT: ______________________________________________________________________________ 

 

 TELEPHONE: ______________________________________________________________________________ 
  Main Alternate 
 
 DATE OF WORK: ______________________________________________________________________________ 

 

 LOCATION:  ______________________________________________________________________________ 

 

 COMPANY NAME:  ______________________________________________________________________________ 

 

 DRIVER #1:     ______________________________________________________________________________ 
  First Name Last Name Port ID # 
  

 DRIVER #2:     ______________________________________________________________________________ 
  First Name Last Name Port ID # 
 

 DRIVER #3:     ______________________________________________________________________________ 
  First Name Last Name Port ID # 
 

 VEHICLE #1: ______________________________________________________________________________ 
  Year Make Model Tag #   
 
 VEHICLE #2: ______________________________________________________________________________ 
  Year Make Model Tag #  
 
 VEHICLE #3: ______________________________________________________________________________ 
  Year Make Model Tag #  
 
 

Pursuant to security procedures, this application requests temporary commercial/construction 
vehicle access and parking to areas adjacent to a cruise terminal or wharf areas for the purposes 
of construction and other critical maintenance or repair work.  Fax completed application to: 

 
 

PORT OF MIAMI SECURITY 
1001 North America Way, Suite 104 

 
FAX (305) 347–4894 

 
TEL (305) 347–4966 or 

(305) 371-7678 
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